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the artery for ~ome days previously, but was detained ill the wound 
by the granulatiom-(a). 
The following circumstances in this rare and interesting case 
are worthy of attention :--First, the mode of formation of the 
tumour. Secondly, the suddenness of its increase. Thirdly, the 
depth of parts which had to be divided in the operation. Fourthly, 
the protrusion of the pleura. Fifthly, the absence of all inconve- 
nience after the application of the ligature. Sixthly, the instanta- 
neous and permanent cessation of all pulsation. 
Case of Pulsating Veins. By SrR H. MARSH, Bart. Reported by 
DR. FREKE. 
Merrion-square, September 30, 1846. 
DEAR Sxa,--I send you the particulars of a case which was admitted 
some time ago into Steevens' Hospital. For the opportunity of 
observing and treating this case I an, indebted to the kindness of 
Mr. Kirby, who requested nm to see the patient at his own house, 
and subsequently to have her admitted into hospital. The disease 
is one of rare occurrence and great interest. The enclosed state- 
ment, for the~truth and accuracy of which I can vouch, has been 
furnished by Dr. Freke. 
I remain, Sir, &c., 
H. MARSH. 
2b the Editor of the Dublin Quarterly 
Journal of Medical Science. 
Catherine Duffy, aged 28, was admitted into Steevens' Hospital 
under Sir Henry Marsh, 13th May, 1846, presenting the following 
appearance : -  
All the superficial veins of the right arm and hand are greatly 
dilated ; those on the back of the fore-arm, above its middle, being 
much convoluted as well as swollen. The veins on the back 
of the hand are much contorted, and in various places varicose. 
On the little and ring fingers the veins present, in a well-marked 
manner, the appearance of aneurism by anastomosis, whereby these 
fingers are irregularly swollen to fully double their natural thick- 
lteSS, 
A little before the axillary artery becomes brachial, or just 
above the lower edge of the tendon of the latissinms dorsi, the ves- 
sel becomes abruptly dilated to fully four times its natural dia- 
meter. The dilatation is of the entire circumfcrence, and extends 
about two inches along the brachial artery; its calibre is tolerably 
uniform or cylindrical, except hat on its anterior and internal sur- 
face it assumes a tbrm somewhat irregular or nodulated. Above 
this dilatation, as far back as can be traced by the finger, the yes- 
(a) This case was taken by Dr. Hunter of Belfast, when Clinical Clerk in 
Steevcns' ttospital. 
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sel, though not considerably dilated, feels larger than is natural, or 
than its corresponding portion on the opposite side. About two 
inches below the commencement of this dilatation, the artery as 
abruptly contracts. The contraction is such as to convey the idea 
of a cord having been tied tightly around the vessel. Immediately 
below this contraction the vessel appears again to dilate, but not 
in its entire circumference; a pouch or sack, somewhat of the size 
and form of a split hazel-nut, occupies its anterior and internal 
surface. Between this sack and the vessel there is an obvious 
communication, the former being readily emptied by pressure. 
Below this last described tumour, till pretty near its bifurcation, 
the artery is of uniform calibre. It is somewhat, but inconsiderably, 
larger than the corresponding portion in the opposite extremity. 
From just above the internal condyle to its bifurcation, the vessel 
is again uniformly dilated to fully double its natural dimensions, 
The radial and ulnar arteries are distended to pretty nearly twice 
their natural size, uniformly throughout their entire extent. 
On the posterior and internal portion of the fore arm,corres- 
ponding to about the middle of the ulna, is a soft, compressible 
tumour, slightly pulsating, and in size somewhat about that of half 
an ordinary sized walnut. In the palm of the hand, immediately 
beneath the pisiform bone, is an ill-defined pulsating swelling, 
which resembles an aneurism by anastomosis; beneath this, and 
corresponding to the cleft between the middle and index finger, is 
a tumour of a similar nature, somewhat less in size, and less dis- 
tinctly pulsating. 
Pulsation is visible immediately above the sternum, alol~g the 
brachial, the radial, and the ulnar arteries; in the tumour on the 
back of the fore-arm, and in those in the palm of the hand. Pul- 
sation is not visible in the carotids, nor in the tumours on the little 
and ring fingers. 
By pressure applied to the axillary artery all pulsation i~ 
the tumour is arrested. Fremissement is well marked along the 
braehial, less distinctly along the radial and ulnar arteries. Oa 
taking the patient by the hand, and using gentle pressure, a tre- 
mulous purring sensation is communicated by the tumours in the 
palm. 
On applying the stethoscope immediately beneath the acromial 
end of the clavicle, there is hcard an intensely loud continuous 
murmur. This sound becomes somewhat augmented at every 
ventrieular systole. As the stethoscope is moved towards the ster- 
num, the murmur becomes less and less audible. At  no part of the 
sternum can this murmer be heard. The heart's sounds appear 
perfectly normal. A bruit de son,let is audible along the entire 
course of the brachial, radial, and uhmr arteries. A nmrmur ex- 
actly resembling the placental soufltet is heard in thc various 1)111 - 
sating tumours. Nothing abnormal can be recognized in any of the 
other vessels in the body. 
The pulse at both wrists is 72, and rcgul'~r; l)eing, h(*wever, 
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on the affected side considerably fuller and somewhat stronger than 
on the other. 
The temperature of the affected limb (one of the symptoms the 
patient complained of as most disSressing), was, when measured by 
the thermometer, always several degrees higher than that of the 
other. The amount of the difference was found to vary with the 
condition of the circulation, being augmented by whatever produced 
an acceleration ofthe heart's action. Any slight excess of exercise, 
she states, causes the limb to be bathed in perspiration. 
There is a dull, aching pain, of variable intensity, at all times 
present in the arm, from which some relief is experienced, as also 
a partial emptying of the vessels, and slight diminution in the size 
of the various turnouts, by holding the arm in an elevated position. 
The patient's general health does not appear to have suffered 
nmch; her strength is but little impaired, her appetite good, her 
bowels regular, and her sleep undisturbed. Her catamenia did 
not appear the last two menstrual periods, but had always been 
previously regular. 
The patient's history is briefly as follows : -  
t ier  parents, and numerous brothers and sisters, are healthy. 
She has been married eight years, and has had five children, nothing 
remarkable as to h~emorrhage or otherwise having occurred a ther 
confinements. Her circumstances being independent, she has never 
pursued a laborious life, nor employed her right arm in any way 
calculated particularly to fatigue it. She has ever considered hcr- 
self healthy and strong, except hat intestinal worms have been to 
her for some years a source of much trouble. She states that from 
childhood, so far back as she can recollect, she thinks she had ob- 
served the veins of the affected arm and hand to have been larger 
and more swollen than those of the other; but having expe- 
rienced from this no inconvenience, she never attached to it 
any importance. About a year and a half ago, she, for the first 
time, observed a throbbing to occur in the affected arm after exer- 
tion, or increased exercise of any kind. Somewhat about the same 
time, as well as she can recollect, she first felt a sharp stinging pain 
occasionally shooting down the arm, commencing, as she describes it, 
at the inferior angle of the scapula, and shooting through the arm to 
the hand. For some time she attached but little importance to these 
symptoms, the pain being but occasional and momentary, and the 
throbbing caused alone by exertion. Since then to the present 
time they have been gradually becoming more distressing ; the 
occasional sharp stinging pain has been replaced by one constant, 
dull, and aching ; while the throbbing and distressing sense of 
heat, which at first was brought on alone by excess of exercise, is 
now ever present, even while at rest. She can give no definite in- 
formation as to the period of the first appearance, or the progress of 
the various tumours, but is of opinion that th(.y have all tbrmed 
within thelast eighteen months. She has had nmch medical ad- 
vice, having consulted several physicians, and having h,.cn for 
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some time in hospital previously to coming into Steevens', but is of 
opinion that she has derived but little benefit from treatment. 
For the sake of brevity, a detail of the daily treatment has been 
omitted, the more especially as it appeared to exercise but little 
control over the disease. It  consisted, for the most part, of gene- 
ral sedatives, with the local application of refrigerating lotions, and 
the occasional employment of' pressure,--pressure generally of the 
entire limb, and specially on the distinct umours, varying its posi- 
tion and degree as appeared indicated. The latter part of this 
treatment required caution, as also a prolonged interval between 
the periods of its employment; for, even when inconsiderable, it 
soon caused no slight augmentation f the patient's ufferings. Most 
relief appeared to be derived fi'om cold applications to the limb. 
At  the expiration of somewhat more than two months, the pa- 
tient, at her own request, left hospital, having apparently derived 
but little benefit from its treatment. 
Case of Recovery from 3Iania and other violent nervous Symptoms, 
following upon the ]Bite of a Mad .Dog. By J. O. PEMBERTON, 
F. R. C. S. I., Ballinrobe. 
On the 16th of February, 1842, a woman named Bradley called oll 
me to visit her daughter, fourteen years of age, who was very ill, 
and, as she said, "out  of her mind." 
The history she gave me was, that about a fortnight since she 
became dull and heavy, wished to be alone, and was constantly nmt- 
tcring to herself; became fretful and peevish, easily irritated, and 
would not bear the slightest contradiction, or do anything she was 
desired, except what she liked herself" (although previously submis- 
sive and obedient); became jealous of her brothers and sisters if she 
saw the slightest attention paid them; lost her appetite, and would 
not eat more than a few cold potatoes, which were put by for her 
alder the family meal, as she would not join it, and eat when she 
supposed no one was watching her. In this state she continued, 
daily growing worse, talking more audibly to herself, and praying 
with the greatest fervour, and then suddenly throwing whatever 
came next to her hand at her brothers and sisters, to whom her dis- 
like had increased; she continued daily growing worse, becoming 
more peevish and irritable, with a greater desire to injure those near 
her, and from penitence and prayer she began to curse and blas- 
pheme. At  length she became so furious and dangerous, endeavour- 
ing to bite every one that came near her, and beating (whenever an 
opportunity occurred), or throwing whatever she could find at the 
other children, that she had to be tied, to prevent her doing mis- 
chief: A relative of her's, astout young man, of whom she appeared 
to be somewhat aft'aid, had to be constantly neat" her, night and day, 
to control her, and to tie her when necessary, t ier memory was 
perfect, as she knew any of her nelghbours who came in to see her. 
Such was her state when her mother came fi,r me. I found her 
